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TOWN OF ST. MICHAELS 

PERMIT APPLICATION TO ALLOW FOR OUTDOOR MUSIC  

TO THOSE BUSINESSES WHOSE PRIMARY USE IS THE  

OFFERING OF FOOD AND BEVERAGES. 

 
 

Owner      _________________________________________________ 

 

Address:     _________________________________________________ 

 

      _________________________________________________ 

 

Phone:      _________________________________________________ 

 

E:mail:      _________________________________________________ 

 

Name of Business    _________________________________________________ 

 

Address      _________________________________________________ 

 

      _________________________________________________ 

 

The following documentation must be submitted with the application: 

1. Plat of the property showing the outdoor seating area where music will be offered. 

 

Regulations 

1. The permit shall be issued annually. 

2. The purpose of the music is for the pleasure of the customers of the primary structure in the outdoor dining area. 

3. Music shall stop by 9 p.m. on Sunday-Thursday and 10 p.m. on Friday and Saturday. 

4. Maximum noise level is 65 dBA in the Commercial zones. 

 

Violations 

 

1. Three (3) citations within any calendar year shall result in the nullification of the permit with no reissuance 

thereof for a period of six months. Repeated violations may result in future non-issuance of permits. 

 

By signing, I indicate that I have received a copy of that portion of Chapter 216 (Noise) §5 (C) specific to offering 

outdoor music accessory to a business, whose  primary use of the property is the sale of food and beverages and agree to 

abide by the same. 

 

Signature of Applicant: ________________________________________ Date: _________________ 

 

Approved by Codes Officer: ________________________________________ Date: _________________ 

 

Approved by Chief of Police: ________________________________________ Date: _________________ 

 

 


